2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address
2515 furns fogd 53 Burns Road

“Suite, Apt. #, etc. Suite, ADI # [S1e8 DO NOT WRITE IN THIS SPACE

¢ ite 2000 Sujte 206

1. Entity Name

FLORIDA KEYS SURGICAL ASSOCIATES, P.A. _ 05-01-2002 91509 036 ***150.00
Principal Place of Business Mailing Address

8151 OVERSEAS HWY STE 500 8151 OVERSEAS HWY STE 500

MARATHON FL 33050 MARATHON FL 33050

AL TR

Not Applicable

Country

$3410

Fee Required

-anlty & Stﬁle ‘ (’\'O_V-&QM ity i State %_eg._oL 60,14{&“; 4. Z r%m:er o ?.5 W / Applied For

S ’5 5(_' [ 0 CoumryuS 5. Certificate of Status Desired d $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Alent

[ T T MOEION |, HALANDS

e —

MOREJON, ORLANDO __PADAE T,
859 NARRAGANSETT LANE A O RE b{f PRETER. DRIVE

KEY LARGO FL 33037 #4320
City Zi QéJd
West Dalvn Beach FL | 2730
8. The above nam Zﬂmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
AN DS Mo / / o
SIGNATURE IMVU") I (9] 0 2T Y/1loz
Signatul ‘or pritfed name of registered alent and title if appnc?te {NDTE: Registered Agent signature required when reinstating) DATE
. — — : 7 "
, .. 9 This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE !5' $150.00 10. Eiection Campaign Financing $5.00 May 8o
‘ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Centribution O Added to Foes
(See criteria on back) = O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D . [ pelete TITLE D thange [ Addition
NAME MOREJON, ORLANDOMD . NAME MONETON, OLLAN IO M—AS 5
sTaceT a00RESS | 8151 OVERSEAS HWY STE 500 . sreeranoeess | 335 B WENS RoAd > WITE 2086
crr-st-2¢ | MARATHON FL 33050 CITY-ST-2IP PALM Dropre i G-MDENS/ . 334Y¢o
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZiP
== TLE= e S L T El-patere | I A—— e oo e - o -—=[}.Change == {=]:Addition =
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-21P CITY-5T-ZIF
TITLE O etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-5T-2I1P
7L O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r stee empowerdd 10 execute this repon as reqguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac| i )
SIGNATURE: . : 2 LA ORLANBD ﬁ‘bfzt':-JDh) L//?‘AL GZ?/) 779~ 579
NATURE AND TYPED OR PRINTED NAME OF QGNIN?’DFFICER OFI DWMECTOR Date Daytime Phona ¥

e g

B
<

CR2E034 (9/01)



